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City of San José HNVF 2009-10 
This questionnaire is designed to get your opinion on school, family, and community activities that 

you deal with every day.  PLEASE ANSWER HONESTLY. Place a small check or X in the 

correct box for your answers. 

 

Name of Agency:  Agency Name—Program Identification (Opt.) 
 

1. Please fill in your birth date: Month ____ Day _____ Year ____      Today’s Date: __________ 

 

2. Please give us the first and last initials of your name:  First Initial ___   Last Initial ___ 

 

 PLEASE CHECK ONE ANSWER: YES, NO, OR SOMETIMES  

Yes 

 

No 

Some-

times 

3. I respect others.    

4. I have trouble concentrating on what I am doing.    

5. I know how to say no & refuse to participate in something I don’t want to do.    

6. I have control over my life.    

7. I feel lonely and sad.    

8. I know the kind of work I want to do when I grow up.    

9. I know how to get a job.    

10. I feel good about the things I can do.    

11. I think it is a bad idea to use drugs.    

12. I feel good about myself.    

13. I feel safe at my school (or work if not in school).    

14. I have a friend who stands up for me.    

15. Other people make fun of me and pick on me.    

16. I feel safe in my neighborhood.    

17. I understand how to set goals for myself.    

  Yes No Some -

times 

18. During the past 30 days, have you smoked cigarettes?     Yes        No 

19. Do you know someone who is a bully?   Yes        No 

 

20. During the past 30 days, how many times have you had one drink of alcohol (Beer, wine, etc.)? 

  O Times   1 to 2 Times  3 to 10 Times    11 or More Times 
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21. Some of my friends are gang members. Yes     No 

22. Are you being bothered by a bully?  Yes     No 

 

23. During the past week, how many times did you get mad or angry? 

  O Times    1 to 2 Times   2 to 4 Times   5 or More Times 

 

 PLEASE CHECK ONE ANSWER FROM STRONGLY 

AGREE TO STRONGLY DISAGREE 

Strongly 

Agree 

 

Agree 

 

Disagree 

Strongly 

Disagree 

24. I always think things through before I do something.     

25. I believe that I can be anything I want to be if I work hard 

enough. 

    

26. I have learned to wait and work for things I want.     

27. I feel that it is OK to join a gang.     

28. I feel accepted and respected at home.     

29. In my family, I have a strong relationship with an adult family 

member who cares and supports me. 

    

30. My family values the contributions I make to help the family.     

31. I feel accepted and respected in school (or at work if not in 

school). 

    

32. I have a strong relationship with an adult(s) who cares and 

supports me at school (or work if not in school). 

    

33. My teachers (or supervisor at work) really care about me.     

34. My school expects me to graduate (or my supervisor at work 

expects me to get promoted). 

    

35. My school values the things I do at school (or my supervisor at 

work if not in school). 

    

36. I feel accepted and respected in my community.     

37. I like my neighborhood where I live.     

38. I know my neighbors.     

39. I belong to an organized group like a team, youth group, or club 

where I feel respected and accepted. 

    

40. In my community, I have a strong relationship with adult 

community members (coaches, neighbors, relatives, church 

members, youth club leaders, etc.) who provide caring, structure 

and support to me. 

    

  Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

 


